1. The cognitive interviewing conducted allows for semantic equivalence across cultures and cross-cultural sensitivity of the items and scale; however, this does not at all speak to the construct, confiqural, scalar, or metric equivalence of the scale. These are important steps, and indeed, "validation" is not possible without them. Construct validation requires the administration of the items to a clinical sample of sufferers from the target population. Ideally, there would be a cultural control group (e.g., White sufferers from the UK) against which responses from the Urdu sample can be validated. Multi-group CFA and correlation analyses with convergent and divergent constructs must then be conducted. 2. In my opinion, some of the language used here to justify the study and methodology is a little strong "We have demonstrated the most robust cultural validation technique…" (point 1 of Strengths). As mentioned above, this is but one, albeit important and interesting, step toward validation. Indeed, this cannot be called "validation" per se, for the reasons mentioned in step 1. I am also quite surprised that the authors do not discuss more of the limitations of the study. In my opinion, there are several limitations, including but not limited to the fact the the first author was also the interviewer, which may have introduced bias, the convenience nature of the sample, the limited methodology, etc. 3. How exactly is the sample recruited "representative of the target population" (page 7, line 21)? As mentioned, this is a convenience sample, and so may not be representative. To bolster this claim, I suggest you present more demographic figures on the Urdu speaking population in the introduction, and show that your sample matches these demographics. 4. Although the manuscript is relatively well-written overall, there are a few issues with clarity throughout. For example, in the opening page of the introduction, there is an overreliance on the word "results"; "resulting"'; or "due to; this language should only be used when there is clear causal evidence: "resulting in assessments failing to detect dementia until its too late to implement early interventions. This is due to the cognitive assessments designed in Western countries for those specific English speaking populations" Is that the only cause? I suggest this kind of causal language be used more carefully. 5. Relatedly, page 5, line 32: "It assesses five cognitive domains attention, memory, …" there should be a colon (:) between domains and attention to represent the beginning of a list. 6. I am not entirely sure why participants were given only 24 hours to decide if they wished to participate in the study after receiving the information sheet. A justification here is needed.
REVIEWER
Dr. Ekaterina Kuzmina University of Oslo, Center for Multilingualism in Society across the Lifespan, Norway REVIEW RETURNED 23-Jan-2018
GENERAL COMMENTS
Thank you for the opportunity to review the present study which I found certainly significant for the further development of culturally adapted cognitive screening tools. The authors describe how they checked whether the ACE-III Urdu is culturally suitable for Urdu speakers living in the UK and made some changes based on results of the qualitative analysis. This work is considered to be the foundation for further validation of the revised ACE-III Urdu. I have several questions for the authors:
1) As I understood, you use answers from 21 participants for making decisions about the ACE-III Urdu and 4 participants for validating your changes. Firstly, this should be clearly stated in the method as well as in the abstract (I did not find this information in the abstract or the Methods section). Secondly, a sample of 4 does not seem to be big enough for accepting changes. Why did you take only 4 participants? Could you please elaborate more on this decision and support it with argumentation? I am convinced that you need a bigger sample for making final conclusions and accepting changes.
2) Given that "cognitive interview" is your major methodological tool, could you please write more about this method in the Introduction section: what is it? when is it used? why did you choose this very method? why is it better than other methods? I am not sure that researchers from clinical cognitive psychology are very familiar with this method, so it would be great to provide a short introduction to the method.
3) I noticed that interview examples were provided from only 9 different participants, although you tested 21. Thus, readers have less than 50% of the information. Since you did not perform quantitative analysis, I do not have any idea about what other participants thought about the tool. More than 50% of your data are hidden from the readers. This does not seem right for me. I see two ways to solve this problem: 1) provide counts on how many participants found tasks easy and straightforward and how many did not as well as counts on types of difficulties and different types of errors; 2) qualitatively analyse the rest of your data.
4) It's absolutely necessary, in my opinion, to back up all your decisions about changes in the content of the tool with original rationales for the ACE-III subtests. For example, could it be the case that some images in the naming subtest were chosen in a way that they can activate several representations and the inability to choose the right one represents the first sign of dementia? 5) What is your rationale behind choosing the letter for the fluency subtest? What is the original rationale for choosing the letter "P" in the original version? If you take a look at the relative frequency of English words starting with "P", it will not be the highest, so could it be the case that the starting letter for the subtest in Urdu should be from the same position in the Urdu-based distribution of starting consonants for Urdu words? This question is an instance of my previous comment about backing up all content changes with rationales behind original subtests.
I hope you will be able to address the above issues and I am looking forward to reviewing your paper again.
VERSION 1 -AUTHOR RESPONSE
Editor Comments: i. "Please remove Table 2 from your manuscript. We are concerned that the table contains too much identifiable information about the participants. As a general rule we recommend a maximum of two indirect identifiers in a table (e.g., age and sex). We felt that certain demographic information would be beneficial for readers to know so instead of deleting Table 2 we have removed the information on Martial Status, Employment Status and Country of Origin to prevent identification of the participants. We felt that as recruitment took place from the Greater Manchester Area which has a large population of South Asians (11.3%), it would not be easy to identify the participants. However, if the Editor feels we need to remove the entire table we are happy to.
Reviewer Comments: i. The cognitive interviewing conducted allows for semantic equivalence across cultures and crosscultural sensitivity of the items and scale; however, this does not at all speak to the construct, confiqural, scalar, or metric equivalence of the scale. These are important steps, and indeed, "validation" is not possible without them. Construct validation requires the administration of the items to a clinical sample of sufferers from the target population. Ideally, there would be a cultural control group (e.g., White sufferers from the UK) against which responses from the Urdu sample can be validated. Multi-group CFA and correlation analyses with convergent and divergent constructs must then be conducted. This paper aims to detail research that focused on the cultural validation of the ACE-III Urdu as opposed to its psychometric validation. To ensure clarity on the difference between the two we have added a paragraph in the introduction:
"This paper details the research, following the above mentioned translation and cultural adaptation process, which was required to determine whether the ACE-III Urdu eliminated cultural bias through a cultural validation process. Cultural validation differs from psychometric validation in that it does not determine how the assessment compares against other standardised assessments or within a healthy population versus a clinical one and demonstrates whether an assessment is detecting or measuring what it was designed to do so [19] . Instead, cultural validation determines whether the translation is understandable and whether the cultural adaptation allows for understanding and acceptability of the assessment within a target population [21] . To ensure robust translated and culturally adapted assessments, they should undergo a cultural validation followed by a thorough psychometric validation. This research conducted cultural validation through a qualitative assessment of the understanding and acceptability of the ACE-III Urdu within the target population by employing cognitive interviews" (p. 7) We would also like to emphasise that cultural validation and psychometric validation are not mutually exclusive and that the cultural validation of an assessment should be followed by a psychometric validation, which we have reiterated in the discussion as well: "This can allow for cultural validation to be considered as an essential undertaking before conducting the psychometric validation of any given translated and culturally adapted assessment" (p. 27)
ii.
In my opinion, some of the language used here to justify the study and methodology is a little strong "We have demonstrated the most robust cultural validation technique…" (point 1 of Strengths). As mentioned above, this is but one, albeit important and interesting, step toward validation. Indeed, this cannot be called "validation" per se, for the reasons mentioned in step 1,I am also quite surprised that the authors do not discuss more of the limitations of the study. In my opinion, there are several limitations, including but not limited to the fact the first author was also the interviewer, which may have introduced bias, the convenience nature of the sample, the limited methodology, etc. Firstly, we have attempted to address the issues with language in this revision and have also referred to the issues with "validation" above. We have also attempted to address this by listing more limitations within our discussion, especially with consideration of our convenience sample, as follows: "We acknowledge limitations, firstly in the nature of our sampling and participant selection. A convenience sample could not determine that our sample was statistically representative of our target population and we were unable to incorporate a more thorough screening of cognitively healthy participants as there is a paucity of psychometrically validated cognitive assessments available for British Urdu speakers. Secondly, though we were able to identify a pattern of difficulty in certain items after 21 interviews and address these, this should ideally have been recognised earlier and perhaps applied half way through the sample instead" (p.26). However, we were unsure what was meant by "limited methodology" and how an author on the paper conducting the interviews could be considered a limitation?
iii.
How exactly is the sample recruited "representative of the target population" (page 7, line 21)? As mentioned, this is a convenience sample, and so may not be representative. To bolster this claim, I suggest you present more demographic figures on the Urdu speaking population in the introduction, and show that your sample matches these demographics. We understand the reviewers' concern and agree, due to the nature of our sample being a convenience sample, they may not be truly representative. We have changed the sentence as follows, while still allowing the results to show we had a good mix across age, gender and educational level: "and conducting such cognitive interviews with lay persons from our target population" (p.8)
iv.
Although the manuscript is relatively well-written overall, there are a few issues with clarity throughout. For example, in the opening page of the introduction, there is an overreliance on the word "results"; "resulting"'; or "due to; this language should only be used when there is clear causal evidence: "resulting in assessments failing to detect dementia until its too late to implement early interventions. This is due to the cognitive assessments designed in Western countries for those specific English speaking populations" Is that the only cause? I suggest this kind of causal language be used more carefully. We have attempted to address this issue with clarity and language throughout the manuscript, and have revised the use of causal language.
v.
Relatedly, page 5, line 32: "It assesses five cognitive domains attention, memory" there should be a colon (:) between domains and attention to represent the beginning of a list. This has been corrected: "It assesses five cognitive domains: attention, memory, fluency, language and visuospatial abilities [20]" (p.5) vi.
I am not entirely sure why participants were given only 24 hours to decide if they wished to participate in the study after receiving the information sheet. A justification here is needed. The justification for this has been added: "Participants were provided with an information sheet, available in Urdu and English, and in accordance with UREC (University Research Ethics Committee) policy and the cultural sensitivity training [27] were given 24 hours to decide if they wished to participate." (p.8) We were also only able to provide 24 hours due to time constraints, which was approved by UREC considering they did not believe there was any potential for harm.
vii.
As I understood, you use answers from 21 participants for making decisions about the ACE-III Urdu and 4 participants for validating your changes. Firstly, this should be clearly stated in the method as well as in the abstract (I did not find this information in the abstract or the Methods section). Secondly, a sample of 4 does not seem to be big enough for accepting changes. Why did you take only 4 participants? Could you please elaborate more on this decision and support it with argumentation? I am convinced that you need a bigger sample for making final conclusions and accepting changes. In our research, the ACE-III Urdu had already been translated and culturally adapted and we intended to utilise the feedback from all 25 participants to both make decisions about any further translation and cultural adaptation that may be needed and to culturally validate it (determine the understanding and acceptability of the translation and cultural adaptation). We had planned to identify items that were causing issues in understanding and acceptability after the 25 interview and apply further changes as needed. However, we were able to identify several problematic items before all 25 interviews were conducted and felt it would be beneficial to apply changes to these prematurely as we were already aware they would need changing later on. We acknowledge that these premature changes were applied too late into the sample, and would have ideally wanted to apply them half way through the sample as opposed to within the last 4 participants. We have therefore acknowledged this as a limitation, shown above. We have also tried to make it clearer that we did make changes AND culturally validated across all 25 participants, by adding a paragraph in the results. We have added this to the abstract and chose to add the information in the results as opposed to the methods: "Though this finalised version incorporated the feedback of all 25 participants we were prematurely aware during the interviewing stage that items 6, 12, 13, 18 and 19 were being perceived as ambiguous or not understandable. We adapted these in advance in accordance with feedback. We administered these changed items to the remaining 4 participants, who reported better responses, finding them easy to understand, retain and repeat" (p.11).
viii.
Given that "cognitive interview" is your major methodological tool, could you please write more about this method in the Introduction section: what is it? when is it used? why did you choose this very method? why is it better than other methods? I am not sure that researchers from clinical cognitive psychology are very familiar with this method, so it would be great to provide a short introduction to the method. We have provided more information on the cognitive interviewing process in both the Introduction and Methods to make it clearer for those who may not be familiar with it: "The cognitive interviewing process was originally developed to identify and amend errors in The cognitive interviewing process was originally developed to identify and amend errors in survey questions and is now utilised by survey centres, government agencies, research firms and even lay persons to develop assessments [22, 23] . It determines whether an assessment is generating the responses it was designed for [22] . The process involves administering the assessment and obtaining verbal data on the individual's perception of the assessment overall, their understanding of the mental processes behind how they interpreted questions within the assessment and how they produced appropriate responses [22] . The data can be obtained through a think aloud approach, which involves minimal intervention in facilitating the individuals' responses, or through verbal prompting, which uses direct questions [22, 24] . (p.7) "For our cognitive interviews we adopted a verbal prompting approach, which is deemed less burdensome for participants [22] . This allowed us to guide participants through thought processes they underwent while attempting the assessment. We utilised verbal probes and prompts about comprehension and meaning and requests to paraphrase questions [22, 24, 28] ." (p.9) ix.
I noticed that interview examples were provided from only 9 different participants, although you tested 21. Thus, readers have less than 50% of the information. Since you did not perform quantitative analysis, I do not have any idea about what other participants thought about the tool. More than 50% of your data are hidden from the readers. This does not seem right for me. I see two ways to solve this problem: 1) provide counts on how many participants found tasks easy and straightforward and how many did not as well as counts on types of difficulties and different types of errors; 2) qualitatively analyse the rest of your data. The nature of our data only allows for a qualitative analysis, as we did not use any objective or quantitative measure to assess the rate of understanding and acceptability across participants for each item of the ACE-III Urdu. We have qualitatively analysed all data from the 25 interviews and made all changes to the ACE-III Urdu based on all participant data but due to the word limit we were restricted to the use of quotes that provided the most descriptive and richest data. We have still provided a few more quotes from other participants.
x.
It's absolutely necessary, in my opinion, to back up all your decisions about changes in the content of the tool with original rationales for the ACE-III subtests. For example, could it be the case that some images in the naming subtest were chosen in a way that they can activate several representations and the inability to choose the right one represents the first sign of dementia? We agree that all decisions pertaining to changes to the ACE-III should be backed up with rationale and this has been done so in an MPhil thesis, available online, for which we have now provided a reference. We had mentioned that the methodology was described elsewhere: "Through methodology described elsewhere we translated the ACE-III into Urdu" (p. 5) For clarification we have provided a more detailed explanation within the methods, showing that the rationale has been described elsewhere: "The ACE-III Urdu was developed as part of the Dementia in Ethnic Minorities (DOME) study for a British Urdu speaking population. This was through a robust methodology that required developing guidelines on translating and culturally adapting the ACE-III, with rationale justifying changes, and then utilising these guidelines along with qualitative data from focus groups with Urdu speaking lay persons and experts within the field to translate and culturally adapt the ACE-III for British Urdu speakers [19, 21] ". (p.9) We feel it is also important to mention that the rationale for changes to the ACE-III for an ACE-III Urdu have been incorporated into a manuscript describing this previous stage of development, which has been submitted elsewhere and is under review (Aging and Mental Health).
xi.
What is your rationale behind choosing the letter for the fluency subtest? What is the original rationale for choosing the letter "P" in the original version? If you take a look at the relative frequency of English words starting with "P", it will not be the highest, so could it be the case that the starting letter for the subtest in Urdu should be from the same position in the Urdu-based distribution of starting consonants for Urdu words? This question is an instance of my previous comment about backing up all content changes with rationales behind original subtests. We have addressed this above.
VERSION 2 -REVIEW

REVIEWER
Ekaterina Kuzmina University of Oslo, Norway REVIEW RETURNED 07-Apr-2018
GENERAL COMMENTS
Thank you for revising the manuscript. The manuscript still needs more work.
General comments:
My biggest concern is the logic of your methodology. It is still not clear. As I understood, firstly, you decided to check whether the ACE-III Urdu, which has been already translated into Urdu and validated by other researchers, is culturally acceptable; secondly, you analysed interviews with 25 participants using the existing version; thirdly, you made changes in the existing ACE-III Urdu version and summarised these changes in the Table 3 ; finally, you tested 4 participants with the modified version. If my understanding is correct, it seems necessary to answer why the existing Urdu version was not good enough and include this answer into the "Introduction". So far, your "story" does not have a "conflict". Why the authors of the existing version did not translate the screen properly at the first place? Probably, because they did not use cognitive interviews? Please elaborate on this issue. Problems related to testing the 4 participants will be discussed later in this review.
Please structure your sections in a way that they do not overlap.
Could you please be very specific about all of the changes you made? Can you include the full modified version in Appendix, so that readers can see it?
Would it be possible to have counts of participants who were "satisfied" and "unsatisfied" for each item in the battery? I would be happy to see these data in the manuscript. In my opinion, this will make the paper more interesting, objective, and convincing.
Abstract:
Please make changes in your "Method" and "Results" sections. They are overlapping now and certain things (e.g., age, number of participants) are repeated twice that is redundant. Please describe your participants, method (cognitive interview) as well as steps of the study in the "Method" part and write about outcomes of your study in the "Results" part (e.g., how many changes were made). So far, it is not clear from the abstract what kind of results you have.
"…we recruited 25 participants, 12 female (48%) and 13 male (52%)": This is redundant, because it's enough to mention N being 25 and the percentage of women, the rest can be easily calculated. So, I suggest you write "we recruited 25 participants (48% female)". On the other hand, my suggestion works only if we assume that gender is binary (male or female). If you think that gender is non-binary, then please mention either counts (12 and 13) or percentages (48% and 52%). Please do not mention both, it's redundant.
"certain changes were applied prematurely": I am not sure that it would be clear for a reader to understand what the word "prematurely" means in this very context. You mentioned this word multiple times in the paper, and I am not sure that this word is selfexplanatory.
Results: Table 3 , e.g., "The image for a book was changed": Could you please specify how it was changed? What image was used instead? For example, "The image for a book was replaced with …"
"We adapted these in advance in accordance with feedback": What do you mean saying "in advance"? As I understood you made these changes after interviewing 25 people, right? So, why do you say "in advance". This is related to my very first comment about the logic of methodological steps.
"Therefore, after conducting 21 interviews and observing these continuous perceptions of certain items being ambiguous or not understandable we prematurely adapted them in accordance with feedback": it is not clear what the word "prematurely" means here.
"We adapted these in advance in accordance with feedback. We administered these changed items to the remaining 4 participants": Firstly, you did not say a word about testing 4 participants in the "Method" section, although this is a purely methodological issue (if I missed the place where you explained your decision to test 4 participants, please correct me). Thus, testing 4 participants creates an impression of a spontaneous decision and does not make the paper stronger. Secondly, the sample of 4 participants is too small to make any meaningful conclusions, so even if you mentioned this in the "Method", this would raise more questions in the future, for example, why only 4? why were only these very items tested with these 4 people (by the way, did you use the whole screen with these 4 participants, it was not completely clear for me)? and so on. So, I suggest you delete this part about 4 participants, since it is weakly methodologically justified.
Discussion:
Since your new version of the screen has not been tested for psychometric properties, it cannot be used in practice, because its reliability, validity as well as cut-offs are not know. This should be clearly stated in the limitations.
Good luck! VERSION 2 -AUTHOR RESPONSE
Reviewer Comments:
i. As I understood, firstly, you decided to check whether the ACE-III Urdu, which has been already translated into Urdu and validated by other researchers, is culturally acceptable.
The ACE-III Urdu was translated and culturally adapted by us, in the first stage of this project with the methods described elsewhere:
"We translated and culturally adapted a cognitive assessment for the British Urdu speaking population; The Addenbrooke's Cognitive Examination Version III (ACE-III)-a gold standard diagnostic tool for detecting dementia [19, 20] (See Table 1 ). It assesses five cognitive domains: attention, memory, fluency, language and visuospatial abilities [20] . Through methodology described elsewhere we translated the ACE-III into Urdu, a popular South Asian language that is the 4th most spoken in the UK, and culturally adapted it for British Urdu speakers [7, 21] " (p.7)
ACE-III Urdu has not been psychometrically validated as yet. We report in this paper this paper cultural validation, which essentially means assessing if the items were culturally understandable and acceptable to British South Asians.
ii. Secondly, you analysed interviews with 25 participants using the existing version Yes. Following our initial translation and cultural validation of ACE III, we conducted cognitive interviews with 25 participants.
iii. Thirdly, you made changes in the existing ACE-III Urdu version and summarised these changes in the Table 3 ; finally, you tested 4 participants with the modified version.
By the time we conducted 21 participants' cognitive interviews we identified reoccurring issues regarding five items and made changes based on participants' feedback. The rest of the ACE-III Urdu items were not changed until after the remaining 4 participants' interviews. Table 3 is a summary of the changes made to the ACE-III Urdu based on the feedback of all 25 participants' cognitive interviews. We have tried to make this clearer within our manuscript:
"Though the finalised version incorporated the feedback of all 25 participants' cognitive interviews, after 21 we became aware of reoccurring issues in responding to items 6, 12, 13, 18 and 19. These items were perceived as consistently ambiguous or not understandable. We decided to apply changes to these 5 ACE-III Urdu items based on the participants' feedback before resuming cognitive interviews with the remaining 4 participants. They reported better responses to these particular items, finding them easy to understand, retain and repeat" (p. 13)
iv. If my understanding is correct, it seems necessary to answer why the existing Urdu version was not good enough and include this answer into the "Introduction".
The existing ACE-III Urdu had been translated and culturally adapted by us, with the details described elsewhere as mentioned above.
It was not a case of it not being good enough-it was that its understanding and acceptability (cultural validation) had yet to have been assessed, which was the next step. We had to determine whether we had properly translated and culturally adapted it and this process has been described in this manuscript.
Within our Introduction we have described how this was the next step:
"This paper details the research, following the above mentioned translation and cultural adaptation process, which was required to determine whether the ACE-III Urdu eliminated cultural bias through a cultural validation process" (p.9)
v. Please structure your sections in a way that they do not overlap.
We have attempted to create more structure within the manuscript, specifically between the Methods and the Result section.
We have changed the Methods to reflect what we aimed to do (future tense), and the Results reporting what actually occurred (past tense).
vi. Could you please be very specific about all of the changes you made? Can you include the full modified version in Appendix, so that readers can see it? Table 3 presents all changes that were made to finalise the ACE-III Urdu. We would be happy to provide the ACE-III Urdu as an Appendix if the Editor would like this.
vii.
Unfortunately, this would not be possible as the nature of our data only allowed for a qualitative analysis from which we were able to obtain feedback regarding ACE-III Urdu items.
We would not be able to quantitatively determine whether participants' defined an item as "satisfactory" or "unsatisfactory" as this was not asked of them. Our questions pertained more to if they had suggestions for further improvement-the item might still have been satisfactory.
We would also have had to determine beforehand what would quantitatively qualify as "satisfied" and "unsatisfied".
viii. Please make changes in your "Method" and "Results" sections. They are overlapping now and certain things (e.g., age, number of participants) are repeated twice that is redundant.
We have made the requested changes to the Methods and Results of the abstract, to ensure there is no unnecessary repetition.
ix. Please describe your participants, method (cognitive interview) as well as steps of the study in the "Method" part-Abstract
We have elaborated more on the Methods within our abstract, describing the methods further:
"We aimed to recruit 25 participants fluent in speaking and writing Urdu, over the age of 60, able to give informed consent and who did not have a history of cognitive impairment. Participants were administered the ACE-III Urdu and then cognitive interviews were conducted, which involves obtaining verbal data on the individual's perception of the assessment overall, their understanding of the mental processes behind how they interpreted questions within the assessment and how they produced appropriate responses. This allowed us to gauge the participants' overall thoughts on the Urdu ACE-III before applying question-formatted prompts to every ACE-III Urdu item" (p.2)
x. Write about outcomes of your study in the "Results" part (e.g., how many changes were made The need for some of these changes was realised after 21 participants, due to persistently reoccurring issues, and these were applied before the last four participants. Overall, the ACE-III Urdu was considered easy and straightforward by all 25 participants, who understood items and felt the ACE-III Urdu was appropriate, not just for them, but for British Urdu speakers in general" (p.2)
xi. "…we recruited 25 participants, 12 female (48%) and 13 male (52%)": This is redundant, because it's enough to mention N being 25 and the percentage of women, the rest can be easily calculated. So, I suggest you write "we recruited 25 participants (48% female)".
We have accounted for this redundancy and changed it accordingly.
"We successfully recruited 25 participants, 12 female (48%), ranging from ages 60-85 years (M=69.12, SD=6.57), all from Greater Manchester" (p.2) xii. Certain changes were applied prematurely": I am not sure that it would be clear for a reader to understand what the word "prematurely" means in this very context. You mentioned this word multiple times in the paper, and I am not sure that this word is selfexplanatory.
We understand the reviewer's concern with the ambiguity of the word 'prematurely' and have changed this throughout the manuscript accordingly.
xiii. Table 3 , e.g.,"The image for a book was changed": Could you please specify how it was changed? What image was used instead? For example, "The image for a book was replaced with …"
The book was not replaced but the image was changed to a more unambiguous image of a book. We have made this clearer in our description within Table 3: "According to some participants the image for a book could be mistaken for a folder as the pages were not clear. This was changed to a clearer image of a book" (p.15)
xiv. "We adapted these in advance in accordance with feedback": What do you mean saying "in advance"? As I understood you made these changes after interviewing 25 people, right? So, why do you say "in advance". This is related to my very first comment about the logic of methodological steps.
The reviewer's comments have been addressed accordingly to maintain the logic of the steps and the word 'in advance' rephrased as needed.
xv. Therefore, after conducting 21 interviews and observing these continuous perceptions of certain items being ambiguous or not understandable we prematurely adapted them in accordance with feedback": it is not clear what the word "prematurely" means here.
xvi. We adapted these in advance in accordance with feedback. We administered these changed items to the remaining 4 participants": Firstly, you did not say a word about testing 4 participants in the "Method" section, although this is a purely methodological issue (if I missed the place where you explained your decision to test 4 participants, please correct me). Thus, testing 4 participants creates an impression of a spontaneous decision and does not make the paper stronger.
We have mentioned in the Results that after interviews with 21 participants we identified reoccurring issues with five particular items and applied changes to them before the last 4 interviews.
We have tried to make this description clearer in the Results Section:
"Though the finalised version incorporated the feedback of all 25 participants' cognitive interviews, after 21 we became aware of reoccurring issues in responding to items 6, 12, 13, 18 and 19. These were perceived as consistently ambiguous or not understandable. We decided to apply changes to these five ACE-III Urdu items based on the participants' feedback before resuming cognitive interviews with the remaining four participants. They reported better responses to these particular items, finding them easy to understand, retain and repeat" (p.13)
We have also added this to the Methods as requested:
"Simultaneously, if reoccurring issues with certain ACE-III Urdu items emerged across participants at this data collection stage changes according to participant feedback would be applied to only those ACE-III Urdu items and they would be administered to the remaining participants" (p.12)
xvii. Secondly, the sample of 4 participants is too small to make any meaningful conclusions, so even if you mentioned this in the "Method", this would raise more questions in the future, for example, why only 4? why were only these very items tested with these 4 people (by the way, did you use the whole screen with these 4 participants, it was not completely clear for me)? and so on
The remaining four participants were administered the full ACE-III Urdu, in which only five of the items had been changed according to the feedback of the first 21. Those five items were changed due to reoccurring issues with those items, which we realised after 21 participants.
The rest of the ACE-III Urdu was left unchanged when administered to them and further changes to the ACE-III Urdu were made with the feedback of all 25 participants Therefore, meaningful conclusions .aka. feedback regarding items of the ACE-III were taken from the cognitive interviews of all 25 participants:
xviii. So, I suggest you delete this part about 4 participants, since it is weakly methodologically justified.
We appreciate the suggestion put forward by the reviewer but am afraid that it would difficult to exclude the data of the 4 participants as they contributed to the finalised ACE-III Urdu as much as the first 21.
xix.
The reason we had not stated this within our limitations is because the aim of this manuscript was to describe how we had culturally validated the ACE-III Urdu, not psychometrically validated.
However, we appreciate the reviewer's comment and have added this to the manuscript:
"We acknowledge limitations, firstly in the nature of our sampling and participant selection. A convenience sample could not determine that our sample was statistically representative of our target population and we were unable to incorporate a more thorough screening of cognitively healthy participants as there is a paucity of psychometrically validated cognitive assessments available for British Urdu speakers. Secondly, though we were able to identify a pattern of difficulty in certain items after 21 interviews and address these, this should ideally have been recognised earlier and perhaps applied half way through the sample instead. Thirdly, our ACE-III Urdu, whilst culturally validated, cannot immediately be implemented into practice until it undergoes a psychometric validation. This would be the next and final stage of the ACE-III Urdu's development, within a British Urdu speaking population with dementia versus healthy controls." (p.28)
VERSION 3 -REVIEW
REVIEWER
Ekaterina Kuzmina UiO, MultiLing, Norway, Oslo REVIEW RETURNED 29-Jul-2018 
